Results:

Passed

Cut Christmas Tree Field Inspection Application

Restricted -

Full Partial

FIELD NUMBER

Firm Name

Contact Person

Mailing Address

Day Time Phone (__ )

City State Zip Code Evening Phone ()
FIELD INFORMATION TREES TO BE INSPECTED/SHIPPED
Field Name: Tree Species No. to be | Acres in Block
Shipped
County Name:
1.
Township Name:
2.
Townline No.: Range No.:
3.
Section No.: Y, Section:
4.
Lat. / Long.
5.
I
. FIELDIMAP N MAP INSTRUCTIONS
40 ACRES I 40 ACRES Weg—>E
[ Draw only one map per field. If you have more than
i S one field in this square mile Section, use another form.
""""""‘i """"""" o Show roads, access routes, and landmarks.
40 ACRES 40 ACRES Incomplete maps will be returned and may cause
' inspection delays.
|
| BILLING INFORMATION
! TIME CHARGED:
|
i MILEAGE:
Ya SEPTION
R B R S TOTAL:
i
; GRAND TOTAL:
. ONEIMILE THIS IS NOT A BILL
RECORD OF INSECTICIDE TREATMENT
APPLICATION APPLICATION RATE
TREE SPECIES DATE(S) (i.e. amount "per acre", etc.) PESTICIDE USED EPA REG NO.
1
2
3.
4
5.
INSPECTOR (PRINT) INSPECTOR (SIGNATURE) DATE
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CUT CHRISTMAS TREE INSPECTION RESULTS

GYPSY MOTH YES NO

PERIMETER -5 or more egg masses/acre within 100 ft. or within 10 ft. of block

BLOCK - egg mass found on Christmas trees within block

PERIMETER PROTOCOL RE-INSPECTION REQUESTED

PINE SHOOT BEETLE YES NO

CMP FIRM -

CMP conditions met

PSB found in field,
Enter number of trees surveyed:

If YES, enter approximate level if infestation %

FALL TREATMENT required for approval

REGULATORY ACTION TAKEN Approved | Restricted

GYPSY MOTH (enter number of acres)

PINE SHOOT BEETLE (enter number of acres)

Inspector Comments: (draw map & describe area restricted)

Note: Restricted plant material may not be shipped out of the Quarantine Area. This includes
shipping through non-quarantine areas even if the ultimate consignee is located in an infested
guarantined state. Contact you local MDA Regional Office for the required permit.

Inspector (initials): Date:
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